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Amendment Permit# ' SEP 12 201
Address: 5oy Dokl 6"'"“’;’“ Ce LICENSES & PRars

Clinwond Wy T3 N

Ms. Debbie Whalen

Division of Plan Review

Howard County Government

3430 Court House Drive Ellicott City, MD 21043

Dear Ms. Whalen, !

. ~ <
I am requesting to amend permit# Bi4ooseTq

To Relocate p-"og ent Tenle Copedio

I have enclosed: ;e 3 5232 ¢
/ g - LNV

A _Fee: 325 0O e RRA ¢

__\./ Plot Plans C \L’ D

__ Construction Drawings

__ Other

If there is anything else needed please feel free to contact me anyﬁme. Thank you in

advance for you assistance. g C
Sincerely, ’)EP

CM%& /":,f\{ A2

Jeremy Clancy
443-340-1229
jeremy@appliedandapproved.com

e AR e by 8w - o

Eldélsburz,MD 21784
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Building Permit Application
Hgward County Maryland
De‘Bartment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 —— &/40()0 33,

www.howardcountymd.qov

Date Received:

Building Address: /50 v Z i Property Owner’s Name: NS
- . Address: M_&MM_L___ ﬂ
city: Glenwooc! State: D ZipCode/ 738 Gty O b - 5” SEoin 2 Z y
Suite/Apt. # SDP/WP/BA #: Phone: m 222~ Sl \
\—_—/
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Section: / Area: Lot: (? Applicant’s Name & Mailing Address, (If ﬁher than stated herelin)
Applicant’s Name: -
5 s Id:
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License No. : 4/ BMw TS5 7
Phone: Fax:
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Occupant or Tenant:
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Contact Name: Responsible Design Prof.:
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City: State: Zip Code: City: State: Zip Code:
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Email: Emaill:
Commercial Building Characteristics Residential Bullding Characteristics | Utilities
Height: [XSF Dwelling O SF Townhouse | Water Supply
No. of stories: Depth Width T Public
Gross area, sq. ft./floor: ~ | 1" floor: l
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Area of construction (sq. ft.): Basement: Sewage Disposal
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S Crawl Space Electric: M Yes ONo
Constructio| ; Slab on Grade
F—;% Gas: AYes O No
[J Reinforced Concrete No. of Bedrooms: /;r T
O Structural Steel i) Dwellin Heating System
O Masonry No. of efficiency units: O Electric Ooil
O Wood Frame No. of 1 BR units: [ Natural Gas [0 Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: rin, stem:
Other Structure: )XYes O No
Dimensions:
=i Footings: q
2, A Roof: Grading Permit Number: |
5 : [ State Certified Modular Gl 40000 3!.
1 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAY THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETD; (4) THAT HE/SHE WILL PERFOAM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; 45) THAT RA| y,u OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSRECTING THE KERMMED AND POSTING NOTICES.
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Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Hea] th Depar’[lnent Facebook: www.facebook.com/hocohealth
: Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

DATE: April 14, 2014

TO: BPS, Inc. Pat Orla
Via-e-mail: porla@comcast.net

RE: Building Permit # B14000432
15041 Double Bridges Court
Woodbine, Maryland 21797

Mrs. Orla,

Further review is contingent upon submission of a revised BAT plan and Building Plan showing
the following:

BAT Plan
e / Show location of blower on plan.
¢/, Septic tank location must be 100 feet from the well.
e/ Sewerage system disposal data which includes trench design, invert in and out for the
/ tank, and invert in and out for the distribution box.
v Calculations for trench must be included in your sewerage system disposal data.
¥ Trenches must be designed to have equal length.

Building Plan
. '/ The well Statement must be included in the general notes.
'/ The Septic tank location must be within a 100 feet from the well.

Your building permit will be placed “on hold” until all Health Department requirements are
met. If you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard @howardcountymd.gov

cc: Well & Septic program file
Fisher, Collins, and Carter
C/0O Aldo M. Vitucci Via-e-mail: AMV@fcc-eng.com
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Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health : Depal.tment Facebook: www .facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

DATE: March 7, 2014

TO: BPS, Inc.
C/O Pat Orla
Via-e-mail: porla@comeastne
RE: Building Permit # B14000432
15041 Double Bridges Court
Glenwood, Maryland 21738

Mrs. Orla,

Further review is contingent upon submission of a revised building plan showing the
following:

Building Plan
e The well statement must be included in the general notes.

BAT Plan
e |llustrate the location of the initial absorption system and a replacement (s) with
perforated pipe elevations. (See attached Septic Specs worksheet.)

e Show house connections profile drawings.

¢ |n addition to the revised BAT plan, we will need floor plans for the proposed
house.

e An Operation and Maintenance Agreement for this property will be required
before use and occupancy.

Your building permit will be placed “on hold” until all Howard County Health
Department requirements are met. If you have any questions or correspondence, | can
be reached at the above address or by telephone at (410) 313-2775.

Reiiectfuw
Dana Bernard, REHS/RS

Environmental Specialist Il

Bureau of Environmental Health
Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcounty

cc: Well & Septic program file
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Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H eﬂlth Dep al'tnle nt Facebook: www.facebook.com/hocohealth
) Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

DATE: April 14, 2014

TO: BPS, Inc. Pat Orla
Via-e-mail: porla@comcast.net

RE: Building Permit # B14000432
15041 Double Bridges Court
Woodbine, Maryland 21797

Mrs. Orla,

Further review is contingent upon submission of a revised BAT plan and Building Plan showing
the following:

BAT Plan
e Show location of blower on plan.
e Septic tank location must be 100 feet from the well.
Sewerage system disposal data which includes trench design, invert in and out for the
tank, and invert. in and out for the distribution box.
e Calculations for trench must be included in your sewerage system disposal data.
Trenches must be designed to have equal length.

Building Plan
e The well Statement must be included in the general notes.
e The Septic tank location must be within a 100 feet from the well.

Your building permit will be placed “on hold” until all Health Department requirements are
met. If you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

spectfully

U XU
Dana Bernard, REHS/RS
Environmental Specialist i
Bureau of Environmental Health
Well and Septic Program
Phone (410) 313-2775
E-mail: DBernard @howardcountymd.gov

cc: Well & Septic program file
Fisher, Collins, and Carter
C/O Aldo M. Vitucci  Via-e-mail: AMV@fcc-eng.com
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- * NOTE:

:

BAT SEPTIC TANK
TOP OF TANK=506.40
INV. INV (IN)=505.40
INV. INV (OUT)=505.07

, S >,
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FIRST-FLOOR=~ ~ 7=~~~ __ / $
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TREE/ MAINTENANCE
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PLAT NO, 21342

TEX. WELL
HO 95—19 Jo,

<

10’ BRL

40.23

\PRIVATELY OWNED

BUILDABRLE
PRESERVATION
(PARCEL "A!

EASEMENT MOLDERS: H.O\A. & HO. Co,

\

WELL CERTIFICATION:

FISHER, COLLINS &

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

THE EXISTING WELL, TAG NO. HO-95-1696, HAS BEEN

FIELD LOCATED AND I5 ACCURATELY SHOWN.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

PERMIT PLAN

LOT &
SECTION ONE
ZONED: RC-DEO
TAX MAP NO.: 21 PARCEL NO.: 24 GRID NO.: 21
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1" = 30’ DATE: MARCH, 2014
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BAT SEPTIC TANK
TOP OF TANK=506.40
INV. INV EIN)=505.40
INV. INV (OUT)=505.07
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TAX MAP NO.: 21 PARCEL NO.: 24 GRID NO.: 21
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1” = 30 DATE: JANUARY 6, 2014
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